
  
 School: _____________________________________ 

 

 Student: _____________________________________ 
   Please Print 
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RELEASE AND AUTHORIZATION TO PHOTOGRAPH OR RECORD 

 

 

The Monroe County Intermediate School District (“MCISD”) may produce or participate in 

video, motion picture, audio recording, Web page or still photograph productions, broadcasting 

and/or publication which may involve the use of students’ names, likenesses or voices. Such 

productions will be used for non-commercial educational, exhibition, promotional, advertising or 

other purposes by MCISD and will not be sold to other school systems or education 

professionals. Such productions may be copied, copyrighted, edited and distributed by MCISD in 

the manner described above. 
 

I understand that my  and/or my child’s name, likeness or voice may be used in the manner 

described above and grant the MCISD the right to use and reuse, in any manner, the video, 

motion picture, audio recording, Web page or still photograph productions, broadcasts and/or 

publications as described above. I release and discharge the MCISD from any and all claims, 

actions and demands arising out of or in connection with the use of the video, motion picture, 

audio recording, Web page, or still photograph including, without limitation, any and all claims 

for invasion of privacy and defamation. This release shall inure to the benefits of  the assigns, 

licenses and legal representatives of the MCISD, as well as the party(ies) for whom the MCISD 

took the video, motion picture, audio recording, Web page or still photograph. 

 

I have read the foregoing and fully and completely understand the contents. 
 

DO NOT TEAR OFF BOTTOM PORTION 
 

 

Date: ____________________________ 

 

Printed Name of Student: ________________________________________________________ 

 

Signature of Student: ____________________________________________________________ 

 

Printed Name of Parent: _________________________________________________________ 

 

Signature of Parent/Guardian: _____________________________________________________ 

 

MCISD EVENT NAME:         2016 Monroe County Quiz Bowl 

EVENT DATE: 

High School – December 2016 

Middle School – December 2016 
 

 

http://www.misd.k12.mi.us/

